Background Post-enucleation socket syndrome (PESS: deep upper lid sulcus, ptosis or upper lid retraction, enophthalmos and lower lid laxity) is a well-recognised
Results Undiagnosed blow-out fractures were found in 15 (33%) of 45 patients presenting between August 1993 and December 1996.
These were significant enough to warrant surgical repair in 13 (29%) patients. 
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Case 1
A 63-year-old woman had sustained severe eye trauma 25 years previously during a RTA and underwent enucleation and an acrylic ball implant insertion at that time. She was referred for management of her severe cosmetic deformity. She had marked features of PESS and a tilted prosthesis, a migrated implant which was palpable through the lower lid, lagophthalmos and poor socket mobility (Fig. Ia) .
A CT scan demonstrated a medial wall and an adjacent floor fracture. A 20-year-old man sustained a ruptured globe after being struck by a stone fired from a catapult. He had a primary enucleation without an orbital implant and was referred to our clinic for a secondary hydroxyapatite implant.
On examination he had marked PESS (Fig. 2a) . In view of the history of preceding trauma a CT scan was performed. This demonstrated large orbital wall blow out fractures involving the anterior two-thirds of the floor and the middle third of the medial wall (Fig. 2b) .
The volume discrepancy between the orbits was 3.4 cm 3 .
The patient subsequently underwent a repair of the fractures using a supramid sheet and this procedure was combined with insertion of a secondary hydroxyapatite implant. He has had a good cosmetic and functional result following this surgery (Fig. 2c) . The patients in our study had a previous history of globe trauma that was severe enough to require enucleation. The major cause of PESS in 29% of these patients was the presence of a previously undiagnosed orbital wall blow-out fracture which required surgical repair. A further 4% of patients were found to have an overlooked orbital wall blow-out fracture which did not appear to be contributing significantly to the patients' cosmetic or motility problems and therefore did not warrant specific repair. Nevertheless it was important to note the presence of small fractures in these patients for future reference in case problems relating to poor motility, implant migration or orbital infection develop at a later stage.
Discussion
We consider that blow-out fractures (some very large)
were missed in some of these patients because of the severity of the initial trauma. Seventeen patients (38% of the series and 59% of all fractures detected) were involved in RT As or had received gunshot wounds. They may have required urgent medical attention for a 
